SUMMARY Screening in the North West health region of England showed a significantly higher incidence of congenital hypothyroidism in Asian families-1/918 compared with 1/3391 in non-Asians. This could only in part be explained by consanguinity. No differences were found in birth order, season of birth, gestational age, or birth weight between normal infants and those with congenital hypothyroidism. There was a significantly higher incidence of additional congenital abnormalities (9%) and a significantly increased mortality (5%) in infants with congenital hypothyroidism compared with unaffected infants.
Since the introduction of routine screening of the newborn for congenital hypothyroidism over the past 10 years, the incidence has proved to be considerably higher than previously realised at about 1/3500 to 1/3800.1 2 It is even more common in preterm infants.3 In addition, there has been speculation about ethnic differences in incidence,4 season of birth,5 increased morbidity and mortality,6 an increase in associated congenital abnormalities including chromosomal abnormalities7 8 (which is disputed9) that may delay the start of treatment,6 and the presence of a thyroid growth limiting antibody in the mothers of infants with congenital hypothyroidism. it)
In the North West health region of England 100 cases of congenital hypothyroidism have now been detected and they have been reviewed to see if the features listed were present.
Patients and methods
The North West health region had a population of 3 963 000 in 1985, which included a sizeable, mainly Moslem, Asian community. Screening for hypothyroidism by radioimmunoassay of thyroid stimulating hormone (TSH) was introduced in five health districts in November 1981 infants (51-6% of whom were boys) survived the first 7 days of life; 18 366 (6.3%) had mothers born in India, Pakistan, or Bangladesh (henceforward referred to as Asian). Congenital hypothyroidism was diagnosed in 100 patients of whom 77 were white, 20 were Asian, one was Arab, one was Jewish, and one was Chinese, but none was black. There was consanguinity in 11 Asian families, one Arab family, and one white family. The characteristics of the 100 infants with congenital hypothyroidism are shown in table 1. The incidence of congenital hypothyroidism in the region is shown in table 2. The difference in incidence between Asians and non-Asians is highly significant (p<0-001). The overall incidence (1/2897) is 1-3 times greater than the average in Europe (1/3800, p<0_01).2 This excess is accounted for by the high incidence among Asians. The difference in the sex ratio between Asian and non-Asian (almost exclusively white) is not significant. One child with congenital hypothyroidism and multiple other congenital abnormalities was not screened (by oversight) and was diagnosed at the age of 3 months in another region. There was no evidence of an abnormal seasonal variation in births of infants with congenital hypothyroidism. In the four quarters of the year, 25-6%, 19-5%, 28-0%, and 26-8% of infants with congenital hypothyroidism were born compared with 24-4%, 25-2%, 26-0%, and 24*4% for the normal population.
There was no difference in gestational age or birth weight of infants with congenital hypothyroidism and other infants in the region: 9.2% of infants with congenital hypothyroidism and 6.4% of other infants were born before 37 weeks' gestation, and 12-7% of infants with congenital hypothyroidism and 7-1% of other infants had median birth weights of under 2500 g.
There was no difference in the order of birth of infants with congenital hypothyroidism compared with others in the region.
Thirteen couples were identified as definitely consanguineous. The infants of consanguineous couples were 4*3 times more likely to have an anatomically normal or enlarged but normally placed thyroid gland on scan than the rest of the group (p<0-03), but the overall incidence of findings on radionuclide scans of the thyroid was similar to that found in Europe (tables 3 and 4). 12 Nine infants had the following congenital abnormalities: trisomy 21 (n=2), multicystic kidneys, bilateral hydronephrosis, pelviureteric obstruction, ventricular septal defect, patent ductus arteriosus, pulmonary stenosis, pneumothorax, cleft palate, talipes equinovarus, and spastic diplegia. Two others had hyaline membrane disease. There was a high incidence of infants with trisomy 21-1/50-compared with the national incidence of 1/600 (p<0_01). '3 These 11 infants were screened later than infants without additional problems. Five 
